2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:

DOCUMENT # P02000047689 ST Secretary of State
1. Entity Name : 03-26-2003 90136 022 ***163.75
CONNSHADE CIGAR, CORP.
Principal Place of Business Mailing Address
8811 SW 132 PLAGE 8811 SW 132 PLACE TEvwvanNg
40 L) v
OREACORGL AR AW
2. Principal Place of Business 3. Mailing Address
33575135 hves 8811 S.W. 132 Place
e, Apt. #, elc. Sute, A";E;‘:' [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE} Number Applied For
| Miami 1lorida Miami Florida 55-0799566 Not Applicable
3 ;Zﬁ 86 Coul?]tr.ys A, ;'g 186 CouUnt.ryS A, 5. Certificate of Status Dasired ﬂ gg'gesq::?:ci’"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - - T T T
VILAR, PATRICK ’ Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
PH1120 : .
CORAL GABLES FL 33134 7% City , FL | ZpCode

8. The above named entity submits ttfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

7 ~
SIGNATURE - - -
Y “ ‘Signature, _:j‘vgiad or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
“* +/#ILE NOW!I! FEE IS $150.00 . o
PR o y 9, Election Campaign Financing $5.00 May Be
gyffter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. P Added to Fees
MakeghgqlgPayable to Florida Department of State
10, <o w B OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . I|P . 1 Detete ME (JChange [ Addition
wve 1 (VILLAMIL, ROLANDO - AN
sTReeET ADDRESS” | 8811 SW 132 PLACE, SUTE 48 409 STREET ADDRESS ~~ .
orv-st-ze™ | MIAMI FL 33027 . CITY-7-2IP
TmE v L O Dslete TME - [ Change  [] Addition
NAME BROCKHAUSEN, PIT HAME
STREET ADDRESS | 8811 SW 132 PLACE, SUTTE 46% 409 STREET ADDRESS
CITY- §T-21P MIAMI FL 33027 GITY-ST-2IP
TTLE T [ belete TITLE {7 Change [ Addition
NAME SOTO, JUAN- * -~ - - . i T - T
STREFTADDRESS (8811 SW 132 PLACE, SUITE 48 409 STREET ADDRESS
CiTY-§7-21P MIAMI FL 33027 CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ~ CITY-S7-2IP

I he that, filing does ngt qudlify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplerg &and accurgfe andihat my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corporation of the receivegfh d 1o execufe this riport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ‘W o | other like empovfered.

9

12. | hereby certify that.the information

SIGNATURE: % ATHME KEAJIRED 034403  (F66)293-5%8s

SIGNATURE AND iEFED QR PRINTED NAME OF WO”CER QR DIRECTOR Cate Daytime Phona #

B

CR2E034 (10/02)



